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AMPUTATION AT THE SHOULDER-JOINT. 


BY E. K. SANBORN, M.D., LOWELL, MASS. 


{Communicated for the Boston Medical and Surgical Journal.{ 


Tue patient, Mr. Wm. Mason, 18 years of age, had been for a short 
time employed in the ‘Tremont Gotton Mills, of this city, as a tender of 
a machine called the “ picker.” On the morning of the 6th of May last, 
while in the act of slipping a belt on to a pulley, the sleeve of his frock 
) asacen was caught by an iron shaft revolving with great rapidity, 

rawing him over it, and finally tearing the left arm completely off just 
below the shoulder. The point at which the humerus separated was 
about six inches below the shoulder-joint. The laceration of the soft 
parts extended into the axilla, and to a considerable distance over the 
left pectoral muscle. 

In addition to the injury to the arm, above described, the skull was 
laid bare by three distinct wounds four or five inches in length, com- 
mencing at the left eyebrow, and extending in a radiating manner over 
the frontal and temporal region. 

At the time the accident occurred, the patient was alone in the room, 
which is in the 2d story of the building; and his appearance in the 
room below, in the mutilated condition described, was the first intima- 
tion his fellow workmen had of the accident. He described the manner 
in which the accident occurred, and one of the men went up and found 
the arm lying on the floor beside the machine and the wall of the room 
(which is about eighteen inches from the shaft), covered with blood, show- 
ing that the man must have accompanied the revolutions of the shaft for 
a certain length of time before the arm finally separated. 

I saw the patient twenty minutes after the accident. He was then 
lying on the floor of the basement room of the mill, suffering a good deal 
of pain, but retaining his strength and faculties to a wonderful degree. 
There was no hemorrhage of consequence from the stump. Brandy was 
administered to him pretty freely, and he was immediately removed to the 
Hospital, where, in the absence of Dr. Kimball, the patient came under 
my charge. 

There was no doubt as to the course to be pursued, and accordingly, 
with as little delay as possible, the patient was brought under the influence 
of chloric ether, and | proceeded to disarticulate the humerus at the 
shoulder, assisted by Drs. Green, Davis and Kendrick, of this city. The 
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integuments of the axilla and anterior part of the shoulder being gone, it 
was necessary to form, from the tissues of the superior and posterior 
parts, a flap of sufficient size to cover the wound. This was done by 
dividing the attachments of the pectoral muscle, passing the knife into 
the joint from the front, around the head of the bone, thence outwards 
to the surface, forming the large posterior flap alluded to. In the course 
of the operation a fracture was found to extend through the neck of the 
scapula ; but as the periosteal investment seemed entire, it was not deem- 
ed necessary to remove the fragment. 

At this stage of the operation an unexpected difficulty presented it- 
self; and the patient was for a short time in extreme peril. It has been 
noticed that there was no hemorrhage from the lacerated stump. Neither 
did any wmediately follow the operation ; and on searching for the 
axillary artery, it was found that it had been torn off higher up, and 
therefore had escaped the knife altogether. The sinus-like track of 
the vessels was found, running upward under the clavicle, and a te- 
naculum thrust in, which was almost immediately followed by arterial 
hemorrhage—slight, at first, but which increased finally to a degree that 
threatened the life of the patient. The thumb and forefinger of the left 
hand_were thrust up the wound in the direction whence the blood pro- 
ceeded, and the extremities of the vessel caught, at the point where they 
emerge from between the clavicle and rib. ‘The wound was then en- 
larged in the direction of the clavicle, a tenaculum thrust through the 
mass held by the thumb and finger, as high up as possible—and finally 
a stout ligature applied above, arresting the bleeding entirely. No other 
vessel required to be ligatured. 

The patient at this time was looking very badly, and required pretty 
active measures—with stimulants, frictions, &c., to restore him to any de- 
gree of consciousness. He soon began to rally, however, and the edges of 
the wound were then drawn together by three or four sutures, and a cold- 
water dressing applied. 

During the night following the operation, the pulse rose to 130, and 
the patient was delirious. ‘These symptoms continued, with little varia- 
tion, for three or four days, when the wound commenced to suppurate 
freely, and the patient to improve. 

The subsequent details of the case it is not necessary to give, except- 
ing that the final closure of the wound was somewhat delayed by the 
presence of the ligature, which did not come away until the thirty-fifth 
day. On the forty-ninth day the patient left the Hospital, well. 

The above case is given, not as being a rarity in surgery, but as af- 
fording a good illustration of the power of a young, healthy subject, to 
withstand shocks of the severest nature, and of the success which may 
follow primary operations in the most unpromising cases. 

The conduct of the young man at the time of the accident was also 
most remarkable. It was noticed above, that he was at work alone in 
an upper story of the building. ‘To reach the stair-case—which was at 
the opposite end of the room—he was obliged to climb over a pile of 
cotton which surrounded the machine—in all not less than twenty bales 
—and on reaching the room below, retained his self-possession perfectly, 
and detailed the circumstances of the accident with remarkable calmness. 
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« NORTHERN CONSUMPTIVES IN SOUTITIERN CLIMATES.” 


[Communicated for the Boston Medical! and Surgical Journal.) 


Tuis is the caption of an editorial in the 2Ist number of the weekly 
issue of this Journal, published the 23d of June, 1852—and which for- 
cibly called my attention to the subject alluded to. It is one of immense 
importance, and should be carefully studied and well understood. _ It is 
admitted universally that climate influences and controls the functions of 
life to a great extent—its effects, for good or evil, are past all computa- 
tion. Bearing this fact in mind, how can a consumptive individual, 
without correct information, venture upon the risks and consequences of 
a long and fatiguing journey, separated from home and all its endearing 
concomitants in the hour of sickness? Viewed in any light, it is a fear- 
ful undertaking. This being the case, it is often deferred, and made 
the dernier resort, whereas it should be resorted to at an early period, 
the earlier the better. When emaciation and general feebleness are seen 
and felt, when vitality is barely sustained, the respiration almost suspend- 
ed, the lungs destroyed, tubercles softened and cells formed, how can 
hope still flatter that a change of climate will call back the vigor of 
former days, and repair the damage done by disease. But it is even so. 
We shall take it for granted that a southern climate, free from extremes 
of great heat and cold, either in summer or winter, other climatic influences 
being favorable, is far the most part preferable, and best suited to per- 
sons having a tendency to pulmonary disease. ‘This position is abun- 
dantly sustained by the records of the past, and will not be called in ques- 
tion at this day by any one who has at all investigated the subject. 
Invalids who spend the winter months in a genial clime, and are at 
all benefited, should remain in that climate constantly ; for by going home 
in the spring and returning in the fall, a change twice a year is made, 
and a shock each time given to the system in adapting itself to its new 
position. A patient spending four, five or six months of the year in a 
suitable climate, and then changing it for the one where the disease was 
eontracted and nurtured, and that probably before the lesion of the 
lungs is entirely relieved—how can we expect him to survive any great 
length of time under such changes and vicissitudes, the north undoing in 
the summer what the south had accomplished in the winter. For I would 
have it borne in mind, and never forgotten, that other than thermometri- 
cal influences have a great and preponderating influence in this matter. 
Our summers are not only “ tolerable,” but the heat is not so great at 
any time as the hottest days in New England. We have spent years 
here without knowing the thermometer to rise above 90° Fah. Both 
in summer and winter our climate is characterized by a more equable 
temperature than that of the north. Persons not necessarily exposed to 
the sun’s rays, during the day, or engaged in laborious work, hardly ever 
complain of oppressive heat. ‘The morning and evening air is always 
pleasant and bracing; the nights, with very few exceptions, are cool 
enough to require some covering while in bed. I do not now recollect 
but one foggy morning ‘during the past six months, and that was only 
for an hour or two. One great and valuable addition to the comforts of 
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life among us has been obtained during the past few years, and that is a 
lentiful and cheap supply of ice. No family need now be without it. 
tis peculiarly pleasant and agreeable in health, but more so in sick- 

ness, and then also it becomes a powerful remedy. Its judicious use is 

every year increasing, and applications of it are now made with the 
happiest effects, in diseases in which, a few years since, its use would 
have been deemed hazardous. 

If the fact of a strong tendency to consumption can be established, ac- 
cording to our present knowledge of the disease ; if the stethoscope and 
auscultation can aid us, as far as some writers would have us believe, 
and guide with unerring precision to a correct diagnosis—but few con- 
sumptive cases should be allowed to remain to linger and die in the 
northern States ; for one fact is certain, a very large proportion of all the 
cases that emigrate to this location, and remain here permanently, never 
fall victims to that disease. I make this statement under the full respon- 
sibility of its importance, and am triumphantly sustained by near twenty 
years of observation. 

In conclusion, if benefit can be obtained by a winter resort to the 
South, infinitely more can be realized by a permanent change of resi- 
dence. I hope this view of the subject will in time to come be more at- 
tentively considered by the medical profession, as well as patients re- 

iring advice in reference to this particular disease. 


Natchez, Mi., Aug. 4th, 1852. C. S. Magoun, 


M. RICORD'S LETTERS UPON SYPHILIS. 


Addressed to the Editor of L’Union Medicale—Translated from the French by D. D.Stapr, M.D. 
Boston, and communicated for the Boston Medical and Surgical Journal. 


FIFTH LETTER. 

My Dear Frienp,—! promised to commence to-day the great questions 
to which the study of blennorrhagia gives rise. I shall endeavor to do 
honor to this serious engagement ; serious in fact, for, as I hope to be quali- 
fied to show, the point that I undertaké to discuss at this moment may be 
considered as the key stone to the syphilographic edifice. 

All that I have thus far said upon blennorrhagia, relates to simple 
blennorrhagia, which may be considered or not as the product of a spe- 
cial virus, but a virus completely foreign to that which syphilis, properly 
called, produces. However, this blennorrhagia, according to a great num- 
ber of authors, can produce consecutive accidents perfectly identical 
to those which chancre produces. It is incontestable that a great num- 
ber of patients, affected with constitutional syphilis, do not accuse for 
antecedents anything but blennorrhagia. ‘These patients are sometimes 
right. | do not deny the fact ; but after having verified it, | do not con- 
fine myself to leaving it in a crude state, and to crying out with emphasis, 
it is a fact, and then oppose it with intolerance. 

The entire question can be reduced to these terms : when a_blennor- 
rhagia has been the point of departure of a constitutional syphilis, has 
there not been something else than that which we have before studied in 
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blennorrhagia properly socalled? Experimentation has proved, ani pa- 
thological anatomy has come to its aid, that the urethra, and the deep 
and concealed points of the other genital mucous surfaces, can be the 
seat of chancre, the necessary source of syphilitic accidents. It is for not 
having recognized the concealed chancre, that the doctrine of Balfour, 
of Tode, of Bell, and that great scaffold built upon the experiments of 
Hernandez, have very nearly given way. 

With the doctrine of the existence of urethral or concealed chancre, 
the virulent blennorrhagia cannot be doubted ; it is identical with chancre, 
it is the chancre itself. 

This idea is not new in science, and I am astonished that the detract- 
ors from priority have brought nothing against me in this respect. How- 
ever, it is a long time since the ulcerations of the urethra were recogniz- 
ed. Mayerne, in the seventeenth century, attributed at that period the 
urethral blennorrhagia to pus produced by ulcers within the urethra, and 
gave to it the name of pyrroia. Many others still, whom I do not 
wish to recall, have verified the presence of ulcerations in the urethra ; 
but do you not consider it strange to see Swediaur, who sustains the iden- 
tity of blennorrhagia and of chancre, say precisely that which cannot be 
denied, viz., that blennorrhagia is virulent when ulcerations exist in 
the urethra ! 

If in three autopsies of persons hung, who were affected with blen- 
norrhagia, Hunter did not prove the presence of ulcerations in the ure- 
thra ; if in an autopsy of which M. Philippe Boyer has given an account ; 
if in some others still nothing has been found, it is because they had to 
do with simple blennorrhagia. I have shown to the Academy of Medi- 
cine two specimens of pathological anatomy, the designs of which and the 
accompanying observations may be found in the clinique iconographique 
of the Venereal Hospital, and upon which MM. Culletier and Lag- 
neau have made a report. ‘These specimens presented some chancres of 
the urethra at different depths, which previous to death had been recog- 
nized by inoculation. 

Thus, inoculation first, and pathological anatomy afterwards, have prov- 
ed, in an incontestable manner, the existence of chancres of the urethra. To 
tell the truth, no one denies it, even those who wish to ascribe to simple 
blennorrhagia the consequences of syphilis. The chancre concealed in 
the urethra is not, then, an hypothesis, but a fact proved as certainly as 
any other medical fact. And yet, singular phenomenon! those even 
who have best studied the chancre of the urethra—who, like M. Baumés, 
have been able to recognize it at the depth of an inch in the canal— 
when it comes to establish the logical deductions of its existence, love 
better to launch into the field of hypothesis, than to admit that which 
observation and good sense point out to them. Observe, in fact, M. 
Baumés and others, establish, with a rare sagacity, the differences which 
exist between chancre and blennorrhagia, in tracing with clearness the 
differential characteristics, and arriving, at the end of his comparison, to 
conclude upon the identity of these two accidents. 

It is always, dear friend, the same contest between the logic of facts 
and the preconceived ideas of which I have noticed the results even in 
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the great mind of Hunter. Very recently I have again perceived these 
singular manifestations, in a pamphlet, otherwise interesting, of M. La- 
font Gouzy fils. 

But here some serious objections present themselves. ‘ The existence 
of chancre in the urethra cannot explain all the cases of constitutional 
syphilis, which appear to have blennorrhagia as a point of departure.” 
«The number of urethral chancres is too small relatively to that of the 
constitutional veroles with blennorrhagia as antecedent. In fine, there are 
some cases of blennorrhagia in which it has been impossible to verify the 
urethral chancre, and which have been followed by constitutional ac- 
cidents.” 

Here J am going to astonish greatly my antagonists by making the 
concession that all this is true. But you will see, dear friend, that this 
concession is but apparent ; for | hasten to add, that which ceases to be 
true are the explanations which have been given of these facts. 

It is very certain that relatively to the immense number of blennorrha- 
gias which exist, the symptomatic blennorrhagia of concealed chancre in 
the urethra constitutes the exception. In fact, they say to me, with an 
appearance of reason, but how is it, then, that the, number of cases of 
syphilis coming on after the pretended chancre of the urethra, should be 
almost in proportion with the veroles coming on after the external chan- 
cre? Here, my dear friend, I ask all your attention, not because I wish 
to be subtile or captious, but because the form of reasoning which I am 
forced to employ to answer this objection, itself very subtile and cap- 
tious, has need of being followed in all its conditions. 

Yes, the chancre concealed in the urethra is rare. 

No, the number of veroles, the consequence of chancre concealed in 
the urethra, does not appear rare. 

You are about to cry out, sophistry ; but hear me. 

That chancre in the urethra is rare, is incontestable ; my experiments, 
those of my honorable colleague and friend, M. Puche, and those of many 
other observers, have proved it without reply. Do you wish that I es- 
tablish a proportion ? I much desire to do so. Let us admit 1 in 1,000, 
which is, 1 am convinced, far greater than the reality. Let there be, then, 
on one hand, | chancre of the urethra in 1,000 cases of blennorrhagia. 
Do you recollect on the other hand, how frequent and extended is blen- 
norrhagia? Do you recollect that Lisfranc, with perhaps a little exagge- 
ration, said that out of 1,000 adults, he counted 800 who had had, who 
had then, or would have, blennorrhagia? However this may be, my 
dear friend, out of 1,000 cases of blennorrhagia, there are 999 of which 
you never hear mention, which will have had no unhappy consequences, 
against a solitary one, which will have determined the constitutional 
infection. 

It is a small number, without doubt, but make your calculations upon 
the hundreds of thousands, upon entire populations, upon the population 
of Paris, for example, which numbers three to four hundred thousand 
adult men; compute the number of blennorrhagias contracted in this 
great city; only calculate for the concealed chancre but the small 
number of 1 out of 1,000, and you will still arrive at a sufficiently 
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large number of blennorrhagias which would consecutively determine the 
verole. 

Well, what happens in practice? That you do not see in the hospi- 
tals nor at the consultations of physicians, but those patients in whom the 
syphilitic infection has been preceded by a blennorrhagia with a conceal- 
ed chancre. A physician of a hospital devoted to these diseases could 
meet, in the course of his practice, with ten, twenty, thirty examples ; but 
what is that in comparison to the number of simple cases without any 
unhappy consequences? But those patients who have no other antece- 
dent than the blennorrhagia for their constitutional infection, strike the 
mind of observers ; the remembrance of them remains deeply engraved ; 
their number, relatively small, increases in their imagination, and they do 
not fail to present this as a formidable objection to the non-identity of 
blennorrhagia and syphilis. 

You see to what this objection is reduced ; I hope that I have destroy- 
ed it. J am accused of founding an hypothesis with the concealed chan- 
cre, of establishing a system. However, I have proved the fact of its 
existence by pathological anatomy. I have deduced it also from my ex- 
periments with inoculation. Is it not true that blennorrhagia in the im- 
mense majority of cases is exempt from every consequence of syphilis? 
To what, then, can we attribute the infection when it comes on after blen- 
norrhagia? I myself attribute it to concealed chancre! and my adver- 
saries—to what do they attribute it? To a pretended identity, which 
the observation of every day, and great abundance of facts, incessantly 
contradict. And it is I whom they accuse of being systematic, | who 
elevate a doctrine upon the basis of observation, of experimentation. and 
of pathological anatomy. What, then, are my adversaries, who, for the sole 
support of their doctrine, invoke but a rude fact, the interpretation of 
which does not repose upon any of the elements necessary at the present 
day for the demands of science! 

Believe, then, dear friend, that is my adversaries who launch them- 
selves into the way of hypothesis, whilst J, on the contrary, strive to 
bring them back into the path of reality. You see now that it is easy to 
conciliate these two terms of my proposition. 

Yes, the chancre concealed in the urethra is rare; but the number of 
veroles, the consequence of chancre concealed in the urethra, does not 
appear small. It does not appear small, because we see again only those 
patients who have been suffermg from this concealed chancre ; but if a 
strict proportion could be established between the cases of blennorrhagia 
not followed by syphilitic accidents, and those which have given place to 
them, we should see that the last are proportionally very rare, and that 
this appearance of frequency is entirely illusory. 

But in other respects, in all the cases in which the constitutional ve- 
role has been referred to blennorrhagia, have all possible precautions 
been taken in order not to be led into error? I do not believe it, when I 
see that some are contented with a diagnosis offered by the patient, and 
with his own history. We could truly say that the physician has in 
some way declined his jurisdiction. You will see some striking examples 
of this confidence of the physician in the story of his patient, in the 
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works of MM. Martins, Cazenave, and in the thesis, in other respects so 
well written, of M. Legendre. 

How many causes of error there are in the stories of patients ! Blennor- 
rhagia is ordinarily a very painful and annoying accident, and one which 
leaves behind some smarting recollections to those who have had it. 
qf When you interrogate patients upon their previous history, it is always of 
: | their blennorrhagia that they first speak ; they do not suspect the impor- 

| tance that the chancre can have, which, while it infects, is ordinarily 
= indolent, suppurates but little, has little tendency to extend, and often 
-_ cicatrizes of its own accord ; it is rare that they make mention of this 
| accident, and if by a pressing inquiry you cause them to bring the cir- 
cumstance to mind, they will tell you that it was a superficial chancre, a 
simple excoriation. I am allowed to call to mind, that it is only since 
| my works, that the manner of considering blennorrhagia as regards the 
accidents of constitutional syphilis, has been a little more strict. In fol- 
lowing the course which I have marked out, we are forcibly brought to 
confess that the great number of urethral blennorrhagias which do not fur- 
| nish inoculable pus, were not followed by constitutional accidents. 
Among other statistics advanced, | shall cite the most recent, those 
| made last year by M. Lafont Gouzy, who, out of 380 cases of urethritis 
inoculated, found but two cases in which the inoculation gave any 
results. One of the two presented, four months later, symptoms of con- 
stitutional syphilis. 

In this work ofM. Lafont Gouzy, he has mentioned two cases inwhich 
the inoculation gave no result, and which were, however, followed by — 
syphilitic accidents. We shall have occasion later to explain these ex- 
ceptional cases. 

| M. Baumes cites five examples of individuals affected by simple blen- 

| norrhagias, in which the constitutional infection is nevertheless seen. to 
appear at a later period. From these facts our honorable colleague draws 
an argument in conclusion, that the blennorrhagia non-symptomatic of 
. | chancre, can, like the chancre, produce the syphilitic infection.* 
| 


il But, first, are all the veroles which have been attributed to blennor- 
_ rhagia really the consequence of it? If we did not take care of the 
manner in which statistics were made, we should find, as M. Cazenave 
and others have, that blennorrhagia is the most frequent antecedent of the 
constitutional verole, because it is really rare to find individuals who 

have not had one or more attacks of blennorrhagia. But, when know- 
ing the value of the chancre as a necessary antecedent, we seek what its 
| frequence is, even among the authors where its valuation leaves so much 
| to desire, we find, in the statistics of M. Cazenave, for example, that 
_ out of 72 observations, blennorrhagia existed, alone or with buboes, but 

18 times, while chancre occurs 38 times. From which M. Cazenave 
concludes, very logically, as you see, that blennorrhagia is the most fre- 
quent antecedent of syphilis. The same results from the summing up of 
of the observations of M. Legendre, and the same logical conclusion 
follows. 


* One of the five patients of M. Baumes had had a chancre previously ; it is, then, to this chan- 
cre that the verole of this patient must be referred. 
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It remains established for science, and in my opinion, that from the 
statistics of my antagonists even, the chancre visible and avowed by the 
patient, is still the most frequent antecedent of syphilis. My wards of 
the Hospital du Midi enclose at this moment 61 cases of well-marked 
constitutional syphilis ; all, without exception, have had chancre as pre- 
cedent. 

Now, in cases where we cannot go back to the pre-existence of a 
chancre, neither by the recollections of the patient nor by interrogation, 
what reason is there to deny absolutely the pre-existence of an urethral 
chancre? You see, then, what we should think of the opinion of M. 
Cazenave, expressed in these terms, “ Far from blennorrhagia never giv- 
ing place to secondary symptoms, it would appear, on the contrary, to 
determine them more frequently than the chancre.” 

You know, dear friend, for it is in your own Journal, that this opinion 
of M. Cazenave has been warmly approved. M. Vidal (de Cassis) has 
expressed his sentiments for M. Cazenave in the following manner, which 
he says is not an academic authority, but which has the advantage of 
being an authority quite special. 

“We know what the position of M. Cazenave is, the vast theatre up- 
on which he makes his observations, his taste for statistics, for all the 
means, in fact, which, according to my adversaries, conduct to certainty. 
Well, M. Cazenave has succeeded in establishing that the symptom of 
which the virulence is rarely affirmed before experimentation, is exactly 
the symptom most virulent, the most infectious, accordmg to obser- 
vation.” 

Jt is true that to prevent M. Cazenave from being too much in a hurry 
to felicitate himself upon this warm approbation, M. Vidal hastens to 
udd, on the following page: , 

‘“ However, I do not dare to go as far as M. Cazenave, who, accord- 
ing to my ideas, puts too many syphilitic eruptions to the account of 
blennorrhagia. Blennorrhagia, in my opinion, is an affection much 
more contagious than infectious.” 

That is just my idea, Monsieur Vidal, as you are well aware ; only 
permit me to express my astonishment that it is yours, you who believe 
that M. Cazenave has succeeded in establishing the contrary. I do not 
wish to insist longer upon this flagrant contradiction, which is, after all, 
perhaps, but a criticism of conciliation. 

As to the cases of blennorrhagia of which the inoculated muco-pus 
has not given any results, and which have been followed by a general in- 
fection, the observations which have been reported of them leave much 
to be desired, and are, I ask pardon of my learned brother of Lyons, to 
be received with exceptions. ‘Ihe astonishing credulity, the truly blind 
confidence of some physicians, although rendering their works very re- 
spectable, are far from carrying. conviction into all minds. In these 
particular cases [ do not wish to spare the symptomatology of constitu- 
tional accidents, which is incomplete, relatively to some important points, 
upon which I shall desire to return; I wish, also, that in these cases, 
constitutional syphilis should really be the subject of inquiry. 

I admit that the appearance of these syphilitic accidents agrees, as re- 
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gards the period, with the time in which blennorrhagia is developed ; but 
are we very sure from this fact alone that the patients have had nothing 
but blennorrhagia—that syphilis could not have penetrated by another 
way ? My brother physician at Lyons has somewhere said that | denied 
the possibility of a constitutional syphilitic infection from a simple blen- 
norrhagia, because 1 had never seen an example of it. It is, on the 
contrary, because I have seen many patients in whom physicians, who 
do not think as | do, have recognized but a simple blennorrhagia, where 
I have found another door for the entrance of syphilis, that my convic- 
tions have become more and more profound. When those who maintain 
that a simple blennorrhagia should give place to the verole, have told you 
that the patient presented no ulcerations, either upon the genital organs 
or upon the fingers, they think they have nothing more to exact. They 
forget the instances without number that the surface of the body presents 
secret, concealed doors, which close as soon as they are opened, so 
that the patients are ignorant, or it is for their interest to conceal their 
knowledge. How many students have come to me from the other hospi- 
tals of Paris, in whom nothing but a blennorrhagia has been proved, and 
in whom I have found chancres in- unusual places. While npon this subs 
ject, here is a story, analogous to many in my practice. 

A lady came to consult me for a disease of the rectum, the symptoms 
of which, she complained, were those of a fissure. Upon examination [ 
found absolutely nothing about the anus. But the finger introduced into 
the intestine, discovered, at the height of the superior sphincter, a fissure 
situated upon the anterior portion and reposing upon a callous sur- 
face. I proposed an operation ; the patient refused, and I ordered her 
enemas of rhatania. This treatment had scarcely lasted fifteen days, 
when in another visit 1 perceived an exanthematic eruption, having all 
the characteristics of a confluent syphilitic roseola. Upon farther exami- 
nation | recognized the swelling of the posterior cervical ganglions. The 
patient suffered from nocturnal cephalalgia, and already scabs commenced 
to develope themselves upon the scalp. ‘To me there could be no farther 
doubt upon the nature of the accidents. | then examined the genital 
organs ; but I could only perceive a slight uterine catarrh. Interrogated 
ttpon the conditions in which this lady could have been placed as regards 
the contagion of syphilis, she confessed that her husband was diseased, 
that he had ulcerations on the penis, and that in the fear of communicat- 
ing them to her, he had had relations with her a preposterd venere. Thus 
the nature of the fissure was unveiled to me. 

In this case is it not true, that without the painful accidents brought 
on by the fissure, this ulceration would have passed unperceived? It 
would have then happened that we should have had for thie sole antece- 
dent of syphilis, a simple uterine catarrh. But there exist still other 
causes of error which I wish to point out to you. This will be the sub- 
ject of my next letter. Yours, &c., Riconp. 
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CHLOROFORM IN THE EXTRACTION OF TEETH. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—We have evidence that death may result from the use of 
chloroform as an anesthetic agent. even when administered with proper 
care. No one can deny, then, that there are cases, in which the use of 
this article is exceedingly dangerous. To decide, before hand, with any 
degree of certainty, that a given case is not one of those in which its 
employment would be unsafe, experience has shown to be, to say the 
least, a very difficult matter. Whoever administers it, must run a serious 
risk. Now to take this responsibility, in order merely tosave the momen 
tary pain attending the extraction of a tooth, though we know this is no 
trifling affair, we must consider as a rash act. No man has a right to 
risk the destruction of life, by employing anything so dangerous, under 
such circumstances, however anxious his patient may be to have it 
administered. 

If this view of the subject is correct, it is evident that the use of chlo- 
roform, as an anwsthetic, in this operation, ought to be entirely discarded 
by both physicians and dentists. After the many fatal accidents which 
have followed its inhalation preparatory to the extraction of teeth, it is 
amazing that operators will still use it, in such cases, or patients desire to 
have it given. In this operation, if human life is to be considered of any 
consequence, the injury which has been done by this preparation very 
far outbalances all the benefit which has resulted from its use. 

Cases of death from chloroform seem, of late, to be multiplying to an 
alarming extent. It is to be hoped that these sad occurrences will direct 
the attention of the medical and dental professions, and the public gene-. 
rally, in such manner to the danger resulting from the employment of so 
powerful an article, as shall lead to a proper restriction of it. That it 
may not be employed with propriety in certain operations in general sur- 
very, is not forme to say. ‘That question must be left to the decision of 
the surgeon. Butso far as the operations of dental surgery are concerned, 
| hope the day is not very far distant when its employment as an anesthe- 
tic will be discontinued by every respectable practitioner. : 

Bristol, Ct., August, 1852. A. M. Hooxer. 


DR. CARTWRIGHT’S LETTER TO MRS. WILLARD. 


New Orleans, July 27th, 1852. 
Dear Mapam,—The thread of my communication of yesterday* was 
broken off to give you time to look over the phenomena witnessed at an 
experiment performed on a crocodile at my office, on the 18th of June 
last. I now resume the thread of the narrative, which leads us 
back to the house of mourning, where, you remember, we left the dead 
child. The crape on the bell handle has been removed, groans and 
wailing are no longer heard within. The house is full of joy and glad- 


* See Boston Med. and Surg. Journal, No. 3, Aug. 18, 1852, 
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ness—seraphic music ; no harmony of the opera can equal the music of 
the heart. Let us enter, and see what has transpired since we left it a 
few hours ago. But where is the child which had the cholera; the 
cholera followed by tetanus, and the tetanus by death? When Dr. 
Dowler was called to it, it had that species of tetanus called opisthoto- 
nos—drawn back like a hoop. The muscles of respiration could not 
perform their function, and the child died for the want of power to inhale 
and expel atmospheric air. 

After the physicians had left the house and pronounced it dead, the 
father, oppressed with grief, and suffering all the poignant anguish of a 
parent, we can well imagine, began to ask himself if everything had 
been done, that could be done, to save his darling son, the apple of his 
eye. Something may have whispered to him in -the negative. He had 
been ruminating very deeply and very lately on the subject of certain 
papers, published in the Boston Medical and Surgical Journal, giving an 
account of crocodiles having been brought to life, after having been dead 
and even cut to pieces, by awakening in the lungs a certain motive power, 
recently discovered, called hematokinetic. It is not too much to suppose 
that a new thought, suddenly transfixing prejudice, flashed its light to the 
soul, “ that the hematokinetic power, or something equivalent to it, here- 
tofore unknown, must have some existence in nature, or such effects could 
not beproduced upon dead crocodiles by a vision of the brain or a wo- 
man’s dream.” Such a thought, if it came, came not alone. It brought 
Hope—Hope, smiling and waving her golden hair, always ready to touch 
dull humanity with an ethereal spark of noble activity. That such a 
spark touched the distressed father, arousing him from the lethargy of 
grief, into quick, prompt, and decided action, is most evident from the 
circumstances which followed. Because, after the doctors had left, quick 
as thought he aroused from the stupor of woe into the full exercise of all 
his mental and bodily faculties, and instantly brought to bear, on the 
corpse of his son, the measures and means which had been so effectual in 
resuscitating alligators. Success attended his efforts. His child came 
to life! But it did not live long. ‘The pulse failed, the heart ceased to 
beat, and it died again. Air was a second time thrown into the lungs. 
The blood-moving power, located therein, was again awakened, again the 
heart began to flutter and to beat, and the blood to circulate, and again the 
child came to life. A third time it died, and a third time it was brought 
to life by the same means, which were persisted,in, until the muscles of 
respiration had regained their power, and the little boy was able to 
breathe without artificial assistance. He is now alive and well. I saw 
him yesterday, and had him in my arms. 

Little fellow, welcome! thrice welcome to this world again. Your 
help was needed ; you came in good time. You should cease to won- 
der, Madam, that a mysterious power impelled you to announce a great 
physiological fact to the world, when you thus see alittle child selected 
to defend it—to defend it against a renowned champion and logician, 
who had no sooner made, what was generally supposed, an unanswera- 
ble argument against it, than a little child refuted all he had said, and 
that child his own! It had not learned to articulate words ; yet it made, 
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on or near the 4th of July, 1852, an oration in defence of the truth you 
had announced, abounding in transcendant eloquence ; consisting in ac- 
tion, action, action ; one action following another in rapid succession, until, 
casting off the shadows of death, and putting on the radiant robes of life, 
the little orator, William Francis Ely, less than six months old, astonish- 
ed, amazed, and filled with gladness the whole house and neighborhood, 
raising from the very depths of despair to the highest pinnacle of human 
felicity its most affectionate parents and kindred. But it stopped not at 
appeals to the feelings and passions—but went into a lucid explanation of 
the most profound physiological mysteries, which the greatest physiolo- 
gists, from John Hunter to the present day, after the most protracted labor 
and research, have been unable satisfactorily to explain—viz, why the 
left ventricle ceases to act, and very soon the night ventricle also, after the 
lungs cease to play. The discovery of the hematokinetic or blood-:.oving 
power derived from the inspired air, the existence of which was so clearly 
proved by the young Ely in passing so often froin death unto life, reveals 
the mystery. 
I have the honor to be, very respectfully, your obedient servant, 
A. Carrwricut, M.D. 
To Mrs. Emma Willard, Troy, N. Y. 


CASE OF URINARY CALCULI. 
BY J. KELLY, M.D., OF ESPERANCE, N. ¥. 


{Communicated forthe Boston Medical and Surgical Journal.} 


Mr. Joseru Gunn, of this county, 73 years of age, of a healthy and firm 
constitution in early life, at 50 began to complain of, and during the rest 
of life was more or less troubled with, gravel. He had one severe attack 
eleven years before his death, but afterwards, for five or six years, was 
quite free from any alarming symptoms of the disease. 

Six years previous to his death, which took place in the summer of 
1845, he had a very severe attack, a good deal of fever and inflamma- 
tion of the bladder, and after this there was almost perfect inability of 
passing his urine without a catheter, which he was obliged to use very 
often night and day, for the remainder of his life. 

Having been of industrious habits, he would busy himself in doing a 
little work in the garden and in the field, and would engage in reading 
and in conversing on the news of the day. 

June 22, 1845, he sent for me to give him some relief, if possible, 
from his pain and agony; but at the same time, having a view to the 
benefit of others, he requested me to make a post-mortem examination of 
his body after his departure from this world, which to him, indeed, was 
now a world of woe. 

I accordingly, as his death took place not long after, proceeded, eleven 
hours afterwards, in company with Dr. Silas O. Gleason, and Mr., now 
Dr. Andrew G. Riley, to attend to said examination. 

There appeared, on external examination by the application of the 
hand to the region of the bladder, little doubt of a large accumulation of 
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calculi. We could feel them distinctly, though I was not able to ascer- 
tain their exact number. The bladder we found much elongated and 
enlarged, reaching nearly to the umbilicus. The viscus was very much 
thickened, three or four times its natural thickness, and was adherent to 
the surrounding parts, excepting the upper part, and the adhesions were 
very strong. Owing to these adhesions it was extremely difficult to re- 
move it from its location. We removed the urine by the catheter, which 
was thick and of a white appearance, and very offensive, which had been 
the case about a week. ‘The ureters were many times larger than natu- 
ral. ‘The left kidney was examined ; it had nothing natural in its ap- 
pearance. It was only a bag of filthy and most offensive liquid sub- 
stance. ‘The bladder internally showed an extremely enlarged state of its 
bloodvessels ; its lower part exhibited a scirrhus or cancerous appear- 
‘ance. It also contained, as they were counted by Dr. Gleason, 216 cal- 
culi, which together with 12 that passed him before his death, made 228, 
They were of different sizes and shapes. ‘The small ones, about half 
the number, are of alight mahogany color. The largest are of the ap- 
pearance of a small cracker, of a smooth texture, and of marble aspect. 
The largest one is over an inch in diameter, half an inch thick in the 
centre, and weighs 111 grains. The internal part is not dense, but ‘some- 
what cellular. The whole weighed about three ounces. They however 
nearly filled the bladder. I have now preserved them in a dry state about 
seven years, except a few I gave ‘to others. They are still sound, not 
crumbled nor defaced. 

In this case, the bladder being so much thickened, and the calculi taking 
up considerable space, shows us the probable reason for his being under 
the necessity of drawing his water very often. The adhesion being so 
great to all the surrounding parts, had an influence to prevent contractions 
of the bladder. This, it might be possible, would operate equally and as 
completely on the contractile power as paralysis of that viscus. 

This man resided for about twenty-five years, and during this period of 
his ailments, in a lime-stone region, where the water is excessively impreg- 
nated with lime. What effect this might have had on his peculiar con- 
stitution is a matter of serious inquiry. Most probably the disposition to 
that peculiar diathesis might be hereditary. 

August 2, 1852. 


THE USE OF ANESTHETIC AGENTs. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—I have for some time contemplated writing upon this subject. Two 
facts have occurred recently which have called my attention particularly 
to it. One is the number of deaths that have been reported from this 
cause ; the other, the reading of a very able article by Prof. H. J. Bige- 
low, embracing the whole subject, and recently published in Dr. Piper’s 
new work upon surgery. I have read many papers upon the subject, 
but have seen no views advanced which so well accord with my own ex- 
perience. I have witnessed, in my own practice, the administration of 
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anesthetic agents in from one to two thousand cases, and in these no 
alarming symptoms have occurred. I ought, perhaps, to except two 
cases, sisters, one of whom took ether, the other chloroform. Both were 
affected precisely alike, and the symptoms were so extraordinary that I 
thought it proper to discontinue the use both of the ether and the chloro- 
form. I prefer chloroform, and use it in all cases for dental operations, 
which of course require less of any of the agents in use than most other 
surgical operations. 

} shall not extend my remarks at present, but close by recommending 
to every person who may have occasion to use any of these agents, the 
chapter upon this subject by Dr. Bigelow, referred to above. It is clear, 
concise and to the pont, and covers the whole ground. 


Boston, Aug. 19, 1852. J. Cioven, M.D. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, SEPTEMBER 1, 1852. 


Duties of Medical Men to themselves and their Profession.—Dr. Peaslee, 
President of the New Hampshire Medical Society, at the anniversary 
meeting, addressed the members in a manner to meet their cordial appro- 
val; while others who may have an opportunity of reading the discourse, 
will feel themselves equally gratified and instructed. It is logical in its 
construction, and the purity of language and the elevated sentiments which 
pervade every page must raise the author to a commanding place in the 
estimation of the first class of medical minds. From it we copy the follow- 
ing extraordinary examples of perseverance and studious habits in medi- 
cal men. 

“Velpeau is incessantly pressed by practice, and yet he takes time to 
read everything, and in 1944 had already written and published more than 
25000 pages. Roux is also-constantly laboring in his profession. Eight 
years since, he had operated for cataract between 5,000 and 6,000 times ; 
had performed staphyloraphy 105 times; suture of the perineum, 15 times ; 
excision of elbow joint, 14 times, and other less rare operations in propor- 
tion. But he also finds time to read and study; and, besides other non- 
professional accomplishments, is thoroughly acquainted with, and can both 
speak and write, the English, Italian and Spanish languages. All this, 
though he is constantly suffering from chronic gastritis and rheumatism, 
Drs. Chambers and Copland of London, are constantly overwhelmed with 
practice; and yet the former has found time to fill with notes of his 
private cases, stxty-seven quarto volumes, of 400 pages each, besides nu- 
merous other quartos in the form of indices ; and the latter has given in his 
Dictionary an evidence of universal reading and study, and herculean labor, 
which alone it might well have occupied a whole life to produce. 

“John Hunter is often spoken of as one of the greatest geniuses ever 
devoted to the advancement of medical science. But it was his incessant 
labor which secured the brilliant results he achieved, and not his natural 
endowments. For thirty years in succession he never rose after sunrise in 
summer or winter; and seldom lost a moment while awake. Almost all of 
the most important discoveries in our science have been made by men of the 
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most persevering industry. Harvey devoted nearly twenty years to his work 
upon the Generation of Animals ; and his immortal treatise on the Circula- 
tion of the Blood cost him twenty-six ye.rs to bring to maturity. Says Dr. 
Marshall Hall, the author of the most important discovery in Physiology of 
the present century, ‘I have spent 25,000 hours in my investigations on 
the Diastaltic (or Reflex) Nervous System.’ Dr. Robert Lee, for seven 
years in succession, rose at day-break the whole year round, and employed 
the time till eight o’clock in dissecting the nerves and ganglia of the uterus, 
alone; and his labors upon the ganglia and nerves of the heart, in which 
he made the most important anatomical discovery of the present century, 
were almost equally arduous.” 


Ladies’ Medical Missionary Society.—Mrs. S. J. Hale, of Philadelphia, 
an authoress whose efforts have been steadily devoted to the moral eleva- 
tion of the sex, and who waxes stronger in labor and language with the 
increase of her years and experience, has called our attention to something 
said to be new, although in fact old, It is new, in that the masses are just 
beginning to hear of it ; and old, for the reason that the idea was developed 
many years ago. It is to educate females for the two-fold object of carrying 
Christianity and the knowledge of medical science to heathen countries. 
Mrs. Hale, and those associated with her in this broad scheme of philan- 
thropy, are persuaded that women, and not men, are destined to carry ona 
great moral and intellectual revolution among those of their own sex who 
are degraded, and without civil rights or religious privileges. Men can- 
not reach the female ear in the highest circles of the East—~Mohammedan 
ladies are confined to harems, where none but females can possibly hold 
intercourse with them. In such countries a female physician wou!d have 
superior advantages for making herself useful. Without reference to fe- 
male medical schools, or catering for the advancement of any particular 
institution, the friends of this measure simply say to the public, qualify 
young women for this great enterprise. The excess of females in Europe 
is a remarkable feature of the age, and it is not improbable that they will 
also soon be in the ascendant in the United States. What are they to do? 
Such employments as were once supposed legitimately to belong to their 
express department of industry, have been strangely invaded by machinery, 
which has driven them to shops, to printing offices, &c.; but their destiny 
is still a high one—and according to the logic of our friend Mrs. Hale, a 
mightier revolution awaits the mission of educated female physicians iu 
the Orient, than was ever achieved on that old theatre of rapacity, warfare 
and female degradation. Our individual views may not be in exact harmo- 
ny with those of the projectors of this scheme of benevolence. We are 
familiar with the organization of society in the East, and foresee the diffi- 
culties to be overcome before a woman can have any position beyond 
what is voluntarily conceded to the influence of personal charms. Intel- 
lectuality in a woman, at present, is not in demand, or appreciated, either 
in Mohammedan or Pagan nations. 


New York Medical College.—Chemistry is represented to have a pro- 
minent place in this institution. Among the peculiarities of the course is 
this, that students are taught the true methods of detecting adulterations in 
drugs, the use of the microscope, and are thoroughly drilled in toxicological 
examinations. In addition to other facilities, the students of this college 
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have access to the New York Hospital ; the Bellevue, Emigrants, Peniten- 
tiary, Ophthalmic and other hospitals, besides the dispensaries. Private dis- 
secting rooms are arranged in connection with the main room, in which 
close anatomical researches may be conducted without interruption. A 
prize of $650 is offered for encouragement in clinical study. 


Extract of Clover.—At one time the Shakers of New Hampshire manu- 
factured an extract of clover, that had a good reputation on account of its 
delicate emollient properties, and possibly they continue the business ; but 
Mr. A. W. Harrison, South Seventh st., Philadelphia, has advanced be- 
yond our Canterbury friends. He prepares an article for the toilet from 
clover, that far surpasses many of the celebrated odors. Its extreme rich- 
ness, both in color and odoriferous properties, is surprising ; and the more 
so to us, from not having suspected that the red clover of the fields could 
yield a product thus extraordinary. Of course, no medicinal value is at- 
tached to it; still, in the elegancies of life, where artificial wants naturally 
become prominent considerations, this delightful perfume is of value, and 
we think will have few competitors. 


Selling a Recipe ‘for the Cholera.—A Frenchman, representing himself 
to be a physician, honored us with a call a few mornings since. His spare 
figure, large moustache, striped pantaloons, and enormously developed 
shirt collar, were calculated to attract attention, had he remained silent. 
But when he introduced the subject of his call, the effect was highly ludi- 
crous. ‘ Dis is von docteur from de tropic, wiz un grand recipe for de 
cholera.” He was kindly informed that the disease did not exist in Bos- 
ton, and therefore his remedy would excite no particular interest. “ Nevare 
mind, Monsieur, dis will cure de cholera morbus, vat you call him; all de 
pain will go off as von charm. If von docteur gif medicine to dat pashant, 
et dis grand remedy I vill give to anotra, von vill die—but von vid le 
bon medicine, he rise up quite vell.” Having discovered that the object con- 
templated by the distinguished gentleman from the tropics, was to sell a 
nostrum for arresting the scourge of Asiatic cholera, it was intimated that 
he had better address Congress, since a positive cure was of national im- 
portance. The suggestion seemed to strike him favorably, and he ex- 
claimed, in a strain of exultation at his probable success in that direction, 
‘Vell, de Congress shall bye dis sharming recipe for tout de peuples, such 
grand remedy ; de ministare, he will introduce mon preparation for all de 
peuples.” Monsieur from the tropics then took leave, with evident satis- 
faction at the prospect that awaits him at the seat of government. 


Bizgelow’s Bedstead. —At Shelburne Falls, Mass., an ingenious mechanic, 
Mr. Sumner Bigelow, has invented an elevating apparatus, readily at- 
tached to almost any kind of bedstead, which for mechanical simplicity ex- 
cites much admiration, Preceded, as it has been, by several contrivances 
for the same purpose, which were supposed as perfect and unobjectionable 
as possible, this bedstead presents a principle that is admitted, at sight, to be 
the true one. The manufacturer should keep in recollection the melan- 
choly fact that a majority of the sick are poor. Whatever, therefore, is de- 
signed to ameliorate the condition of such, should be within their reach, in 
regard to cost. 
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Aged Medical Philosophers.—F rom Dr. Peaslee’s Anniversary Address, 


which abounds with excellences, the following curious facts have been ex- 
tracted. 

“Cullen was a splendid lecturer at eighty-three ; Monroe was the same, 
at about the same age. Dr. Caldwell, of Louisville, is an equally remarka- 
ble example. Boerhaave at over seventy, and Blumenbach at eighty-three 
to eighty-five, attracted crowds of students from all parts of Europe, by 
their lectures. Hufeland, at eighty and upwards, was the pride of his pro- 
fession in Berlin. We also find Mr. Guthrie, of London, engaging, at the 
age of sixty-six, in microscopic anatomy and its applications to the practice 
of surgery, with all the enthusiasm of youth; and Bransby Cooper, avail- 
ing himself practically, at the age of fifty-nine, of the aids afforded by the 
recent discoveries in organic chemistry and by the microscope, in the vari- 
ous departments of surgical diagnosis. I need not mention the names of 
both practitioners and professors, in our own country, who, flourishing in a 
green old age, still adorn and also help their profession, by keeping them- 
selves acquainted with all its improvements; and, from time to time, con- 
tributing to its improvement, as their long cherished habits of study and 
thought enable them still to do.” 


New York Ophthamic Hospital. — Although the official existence of 
this hospital has just commenced, having been chartered so lately as April, 
1852, the public manifest a ready and gratifying confidence in the institu- 
tion. Why does not the Legislature at once give it assistance? Massa- 
chusetts pays five thousand dollars a year for the Eye and Ear Infirmary, in 
Boston. The hospital in New York was first opened May 26th, 1852, 
and in just three months had received twenty-three patients, and many 
important and successful operations were performed. Drs. Stephenson and 
Rogers have already given a character to the new Hospital. The field is 
large, and the expectations of the public without bounds in regard to its 
destiny. Medical gentlemen visiting New York, as well as those seeking 
the benefits of the institution, will find the establishment at 167 East Four- 
teenth st. Reports of cases under treatment will be cheerfully inserted in 
this Journal whenever received. 


Dr. Cartwright’s Defence of Mrs. Willard’s Theory. — Another letter 
to Mrs. Willard, by Dr. Cartwright, of New Orleans, will be found in to- 
day’s Journal. It brings forward, as will be perceived, a most interesting 
and successful case of artificial respiration after death had apparently taken 
place from disease. It is not a little remarkable, in whatever light the case 
may be viewed, that it should have occurred in the family of one who had 
so recently published the able article, alluded to in our pages last week, in 
Opposition to the theory which the case is now put forth to prove. We have 
been permitted to read a letter from Dr. Ely to Dr. Cartwright, written 
soon after the occurrence of the case referred to; and that our readers may 
see that Dr. Cartwright is not alone in regarding the resuscitation of the 
child as something more than ordinary, we copy the following remarks 
from the letter. After stating that he was preparing an article for the next 
number of the New Orleans Medical Journal, he says the article relates 
to “the very remarkable case of my infant boy, whose life I recently saved 
by artificial respiration. 1 deem it my duty to put the case on record, both 
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for the benefit of science and the noble profession to which we belong. I 
shall send in the article as soon as possible. If the facts of the case tend 
to confirm the theory of Mrs. Willard, or to invalidate any thing that I 
have previously written, I shall be most happy to see, thus, the truth de- 
veloped, for I am wedded to no theory. I will turn my back upon no facts 
whatever, but receive them all, and do my best to generalize them.” 


Laced Stockings for Varicose Veins.—Messrs. James Miller & Co., 
Bromfield street, in this city, have lately imported the celebrated laced 
stockings, so highly recommended in cases of varicose veins. They are 
beautiful in appearance, and we have no doubt will do good service in the 
proper cases for their use. The whole establishment of Messrs. Miller & 
Co., where they are for sale, is well worthy the notice of medical men froma 
distance who may visit Boston. 


Medical Miscellany.—At the last session of the Legislature of Georgia, 
five thousand dollars were appropriated for the Thomsonian, or Botanic 
Medical School, at Macon.—Smallpox has appeared in the neighborhood of 
Tarrytown, Pennsylvania, exciting alarm as usual.—An alarming malady 
is prevalent on the Island of Hayti, which is called a plague. A vast 
number of persons have died, and among them many native physicians.— 
Reports from various sections of Europe, by the last steamers, give alarming 
accounts of the destructive progress of cholera.—Louis Napoleon has of- 
fered a reward of two thousand pounds (fifty thousand francs) to any person 
who shall render the voltaic pile applicable to manufactures, with econo- 
my, as a source of light and heat, in chemistry or mechanics. Five years 
are allowed for experimenting, and persons of all nations may be competi- 
tors.—A man lately died at Monmouth, England, at the age of one hundred 
and four years.—Hooping cough is somewhat prevalent at the north, and 
bowel complaints unusually so.—An analysis of the cucumber, by Professor 
Salisbury, of Albany, shows that ninety-seven one hundredths of the fruit 
are water. ‘This is more than the watermelon, which contains ninety-four 
parts. ‘The muskmelon contains ninety.—Some praiseworthy efforts have 
been put in operation in Boston, by the City Physician, to prevent or re- 
move unhealthy nuisances in the crowded portions of the city. 


To Corresponpvents.—The following papers have been received :—Muscular Abscesses ; 
Letter from the South; the Sugar-house Cure for Bronchial, Dyspeptic and Consumptive Com- 
plaints ; Deaths from the Use of Chloroform ; Southern Residence for Pulmonary Iuvalids ; Cases 
of Puerperal Convulsions, 


Marrirp,—W. N. Dunham, of Fitchburg, Mass., to Miss J. W. Burritt. 


Diep,—At Newburyport, Mass., suddenly, John Atkinson, M.D., 58. 


Deaths in Boston—for the week ending Saturday noon, August 28, 114.—Males, 63—females, 51. 
Accidental, 2—disease of bowels, 3—inflammation of bowels, 8—disease of brain, ]—inflamma- 
tion of brain, 1~consumption, 12—convulsions, 3—cholera infantum, 12—cancer, 1—croup, 5— 
dysentery, 11—diarrhoea, 5—dropsy, 3—dropsy of brain, 3—typhus fever, 3—typhoid fever, 1— 
searlet fever, 15—infantile, 8—inflammation of lungs, 3—marasmus, 3—old age, 1—rheumatism, ]— 
scrofula, 1—teething, 6—thrush, 2. 

Under 5 years, 76—between 5 and 20 years, 5—hetween 20 and 40 years, 18 — between 40 
and 60 years, Ll—over 60 years,4. Americans, 40; foreigners and children of foreigners, 74 
The above includes 12 deaths at the City institutions. 
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108 Medical Intelligence. 


Surgery in the East.—From the Annual Report of the Medical College 
of Bengal, for the session 1851-52, it appears that, during that period, 
Professor O'Shaughnessy has performed 163 operations, exclusively of 120 
minor operations, making a total of 283, with only 9 fatal cases. Mr. R. 
O’Shaughnessy is now a member of the Council of the College, and also 
Professor of Surgery. This gentleman has jusi received a donation of 
£2000 from the government of India, in acknowledyment of his services 
in the construction of the electric telegraph, having previously received 
similar acknowledgments, but of smaller amounts, from the Calcutta 
Chamber of Commerce and the Trade of Association. From a return of 
minor surgical operations, performed at the out-door Dispensary of the 
Medical College, during the past year, it appears that 2,188 have been 
treated successfully, including 495 cases of tapping for hydrocele, which 
have been returned as cured. We find, from a statement of the number 
of bodies taken to the College for dissection and operation, during the 
session, that they amounted to 722, of which number 501 had been dis- 
sected, 92 had been used for operations, 33 for lectures, and 23 for exami- 
nations ; the remaining 68 could not be used, owing to decomposition.— 


The London Lancet. 


The Late Martyr to Science.—We \ately reported the death of Dr. Ellen- 
berger, a French Physician at Prague, in consequence of an experiment he 
maile on himself with poison, against the effect of which he contended he 
had discovered an infallible antidote. M. Meniere related, in the Gazette 
Medicale, some of the experiments of which he was a witness while tra- 
velling in Germany with M. Orfila. During their visit to the Museum of 
Natural History at Prague, they were introduced to Dr. Ellenberger, who 
was happy at having an opportunity of showing them his experiments with 
the antidotes against vegetable poisons, and particularly strychnine and 
morphine. After relating the various trials he had made on himself, he 
proposed to perform an immediate experiment. He sent to an apothecary 
for fifteen decigrammes (thirty grains) of acetate of morphine, which, after 
it had been examined by M. Orfila and declared to be pure, he put on his 
tongue and swallowed, to the great alarm of all present. One minute after, 
he swallowed about the same quantity of a white powder, and the poison 
produced no effect on him. He related that he had made the same experi- 
ments on animals and on plants, and invariably with the same result. He 
appears to have done the same with strychnine, and always with impunity, 
until the last time, when he unfortunately lost his life.—Jdid. 


Monument to the late Dr. John D. Fisher.—All the friends of the late 
Dr. John Dix Fisher, of this city, may not have yet learned that a beautiful 
and chaste monument of white marble, has been erected to his memory, 
throuzh the generosity of “those who loved him,” at Mount Auburn. The 
monument has a fine elevated location on Pine avenue, near the entrance 
gate, and may be distinctly seen by the traveller in the public highway. 
There are appropriate inscriptions and mottoes upon either face of the 
monument, and every thing seems to be what the best friend of that good 
physician and friend of the poor would desire. 

[The above, from the Boston Transcript, will be read with interest by the 
profession, especially the Boston members of it, by whom Dr, Fisher 
was so universally respected and beloved.] 


